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Traction has traditionally been used for achieving
and maintaining intraoperative reduction of distal
radial fractures. We describe a simple technique for
controlled intraoperative traction for use with distal
radial fractures which utilises simple pieces of
orthopaedic theatre equipment.
The technique
The patient is placed supine on a standard operat-
ing table to which a standard arm table is
attached. The equipment required is shown in
Fig. 1. It is important that the tourniquet is placed
as proximally as possible on the patient’s arm and
the tubing position is checked so ensure that it will
not impede rotation of the arm. We attach a
modified Maquet universal support bracket
(Maquet, Sunderland, UK) to the distal end of
the arm table. Subsequently a screw tension
device (the same device used to obtain traction
on the foot harness during DHS fixation) with a
standard Maquet traction stirrup clamp with rota-
tion is attached. All of the above equipment is
outside of the operative field. Everything used* Corresponding author. Tel.: +44 7989 500956
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Open access under the Elsevier OA license.subsequently is sterile. The patient’s upper limb
can be draped and prepared in a sterile fashion.
Sterile Chinese finger traps are then applied to the
index, middle and ring fingers. It is vitally impor-
tant that these are placed proximal to the proximal
interphalangeal joints (PIPJ) as this prevents trac-
tion injury to these joints. The finger traps are
placed in a bracket, similar to that used in the
Linvatec (Linvatec UK Ltd., Swindon, UK) traction
tower, which has had a hole drilled in the base. By
placing the drapes either side of base the bracket
can then be placed on the standard Maquet clamp
traction stirrup clamp. In this way traction can be
applied to forearm and hand (Figs. 2 and 3) which
can either be controlled directly, with the traction
device, or indirectly, by gently tilting the operating
table to the contralateral side.Discussion
We have found that this technique is a simple,
versatile and successful way of managing a difficult
problem. It has been used extensively in our unit to
aid in the operative treatment of forearm, distal
radial, carpal and metacarpal injuries. It has also
been used occasionally for wrist arthroscopy when
the usual Linvatec tower apparatus was unavail-
able. Depending on the approach required the
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Figure 1 Required equipment.
Figure 2 Traction device assembled (unsterile).
Figure 3 Traction device assembled (sterile).forearm can be rotated whilst maintaining in line
traction. This is also of use whilst obtaining intrao-
perative X-rays as it reduces the total exposure to
the patients and surgeons. Furthermore, surgical
training is facilitated as the need for hands on
assistance is minimised. In our experience there
have been no complications specific to the use of
this traction system.A similar technique has been previously described
previously for the placement intramedullary fixa-
tion of paediatric forearm fractures.1 We feel that
our technique is more versatile as the hand is left
within the operative field and as such can be used to
aid the surgical management of a greater variety of
fractures. It is also important to remember that this
traction technique utilises equipment readily avail-
able in most trauma theatres and the manufacture
of the bracket is possible without significant cost.Reference
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